g

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163*010463

DEPARTMENT OF FUBLIC HEALTH AND WELPFAR
. . ) STATE FILE- NUMBER
: Reglistray, trigt No. 642 mury Registration District No. : 1000 istrar's No. 326
DO NOT WRITE b - -
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If institution: Residence before

. COUNTY Buchanan . a. STATE Mo b. COUNTY Brahangn  sdmision
b. Cé‘l;r (IF outside corporate limity, give TOWNSHIP only} Length of.stay in 1b <. Cg;( lmida_Limifs
TOWN h 62Y1‘s romn St. JOse ph Y&XDO Ne O

ap
<. FULL NAME OF {if NOT-in hospitel, give location) inside Limits d. STREET i cutside, give location) Reside on Farm
ROSPITAL ADDRESS

ST . J oseph Hospital YD NoO 6019 Gordon | YeO Nog

3. NAME OF DECEASED First . Middle _Last N Monrh an

{Type or print) - o OF
Michael (Kasprzak) Casper- March 8, 1963
5. SEX 6. COLOR OR RACE 7. Marrind [JL Never. Married [ |B. DATE OF B)RTH | ¥ AGE {las binthday) 1IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowad [ bivoreed 0 (D@ 15 ’ 1$83 79 Months l Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work dD!‘Ie 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ﬂrag.mﬁﬁoakf.geli'm aven if retired) SWift & CO POland U S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME - ‘14. NAME OF I“USBAND OR WIFE
Michael Kasprzak Mary( Mr a(’m: wn) Karherme Caspes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17. INFORMANT Address
{Yes, ne, or.unknown) | (If yes, give war or, dotes of . l{d’ r‘#é"/”ﬁ (&W ‘0/? 6‘9’4’0‘7

18. CAUSE OFPDEA'I'H {Entar only. one cause per INTERVAL BETWEEN

T DEATH WAS CAUSED BY: 1" T Heart Disease Y D WEEN
IMMEDIATE CAUSE (a) c c ar iseas

V5§ 300

DATE AMENDED

DOCUMENT

which gave tise 1o
above cause (s},
‘stating the under:
lying’ cause last

condiﬁom,;fm,;,] DUE TO (b). Chronice BI‘OHChiti.S with Pulmonary Emphysema

wetoig Diabetis Militis-Nephrosclerosis with Uremid

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl PARY 111, if deceased was female was
disesse condition given in PART | (a) thare a pregnancy in last 90 days
" Peripheral Arteriosclerosigs with impending gan nred@ Yes I O Ne | O Unknown

19. WAS AUTOPSY } 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nmubufi rtua E':g‘\“ { or PART Ll of item 1B.)
gMEy| 0 9 o ‘

20c. TIME. OF Hour °~ Month; Day, Year
S INJURY *.  a.m.
p.m,

INJURY. CCCURRED 20e, PLACE OF |NJ|JRY (e g., in or about home, [20f. CITY, TOWN, OR LOCATION
20d "WHILE AT WORK [] | ° - farm, factory, street, office bldg., etc.)

NOT WHILE AT-WORK [] e . .
1/5/62 to. j/b/bj and Iutwm'hwﬂ" 5/8/65
by m on the dete stated sbove, and to the best of my knowledge, from-the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21+ | attanded the deceased from

Death occurred st - -
T2n AGNATURE i ' 2b. ADDRESS 22c. DATE SIGNED
) ' 6106 Xing. Hill St Josenh 37 1343

e, BURIAL CREMATION, RY OR CREMATORY 1 23d. LOCATION (City, town, or county) ** {State)
REM

Y ol o/ Y Comrelery |S7H. JSosepsy, Missour)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

SFJosepb Mo | Jtae, 13 196 |Zetey Clarb Hordlell

(Lkomod Embalmer’s Statament on Reverse Side) '\\_

H- KL Iing r _MVEAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER -

:

hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me, .

_'_aﬂa . A ' Student Embaimer No.
working un-der my pe{sonal supervision. -

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWR . {Failure-to_comply
with the above constitutes grounds for revocation of Ilcense) RO : .

If embalmed by. a STUDENT, he also shall sign’in_his OWN= handwntmg o
If this body is noi embalmed fad should be so stated above ‘ ’

vy




